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File with: canod AETHICS pupy & @
lowa Ethics and Campalgn Reset Form CAMPA 1ok -, €8 ‘ “Jf,-],, .
Disclosure Board 1 - SHRE B
S10E. 12", Ste. 1A 2
Des Moires. lows 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 008 MAY | 9 AN g: 16
) 073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same 8s on Statement of Organization)
— FORM
Jach Drale For State Hepresesrtative DR-2
IMPORTANT: Indicate by # type of committee you are reporting for: R DISCLOSURE
( 1 )Statowide/Legislative/Judge Standing for Retention Candidate ( 2)Sie PAC { 3 }Stale Party {Rev.07/2007) | REPORT

{4 JCounty Central Commitice { 5 )County Candidate (6 )City Candidate ( 7 )School Board of Other Pelitical —
Subdivision Candidate (8 YCounty PAC (8 )City PAC (10 )Schodl Board or Other Political Subdivision PAC ( Eor Office Use Orlly -1 Q7

11} Local Balict Issue

% —— ——— Comm #
CANDIDATE COMMITTEES ONLY: ' Lagged in 3 =
Candidate Name Political Parly (if applicable) Scanned
Tack OraKe Acpuhl. can Computer
Office Sought District (if Senate or House) Audited
Aeprescsta £/ Ve tloase 57
-—-—*——_*—‘—L—-——-—————— e

Late reports are subject to possibla clvl and criminal penalties. Pursuant to lowa Cade seclions 688.32A(7) and 68A.401(3), the candidate, for a

%&m Dj2- 00y 3535 5 ,7-2008
SIGNATURE ON FILING REPORT TELEPHONE DATE SIGNED
“

[ AM FILING A Ma L /19 Aco¥ » , REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) : Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED : — - { Local Committees, enter Date of Blection
O Check if this is final {termination) report and attach Notice of Dissolution-Form DR-3. - - - County & Locai pTTo— County &
(You must continue to file reports until a DR-3 is filed.) o B which Ea:sction i;‘::;d »omer "
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds hekd by the
committee. This amount MUST be the same as the cash on hand at the end .
of the last reporting period or must be zero if this is first report fled.) ...................__________ s Y Y4 3]

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also seein-kind balow) ¢ 295 41
Schedule F: Loans Received total (Attach Schedule F).............. .. o o = —_—
Schedule H: Total Sales of Campaign Properly (Attach Schediile H)...... e, —

Scheduie H a 1o Candidates’ C es Onl

SUB-TOTAL......o...$ [ 4 Te. 72 _
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures fotal (Attach Schedule B) (“also see debts and loans below)... A YVY3 /5
Schedule F: Loan Repayments total (Attach Schedule F)......................

CASH ON HANOD at the end of this reporting period (if final report bakince filist b zero).....:

**UNPAID BILLS (From Schedule D - Attach Schedule D)..... : SO $ —

“IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E)__..:............. S $ bt
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................... S | -
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X_NO
CANDIDATE COMMITTEES ONLY: ; .

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule [H) s$ eNe

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of edch year.
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For Instructions, See Back of Form ’ l Reset Form l SCHEDULE @

CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁmos) RECEI?’RT;
{including candidata's personal funds)

~ 1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jack DiaKe $or State )?e.pfe&'cﬁ'fdff'l/c,

STATE CANDIDATES NOQTE: IF A CONTRISBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(€), prohibils the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory political committees.

DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONGSTE AMOUNT | v IFFOR |
RECENED (il appiicable) TOCANDIDATE* | RECEIVED | FUND-
(MMOD/YR) AND PAC CHECK (if applicable) RAISER

e NUMBER : INCOME:
D% ’ . —
Aarvy Unurich
/-2=0 ¥ CK# /Qoé!jl.'lifdfu'lk $ )00 oo
Facrfietd, Th, SAS5E
p o# c. Bowles
o;.-o e
/ C# Carrolt, TA Sr¥0/ Joo.oc
\D# Stevesn Cam m"}'?id,
_ CK# 2 RYLs North¥reld 26, o
[-2-oF Med jupoits Th S263Y /
1o# Zamueh dagﬂﬂy
/_»?_0?- CK# /:3‘1/3- 330*14,‘- Ao .o
Adalt, TA. S0002 ~
D GIVE | Medwest Pac,
J-2~0F|Ck# sosTC Jo 2¢ NWwW J/4 = St S 00. 00
. Qlive, FA. S5 .25
10# Go 78 ;Co(aa_ phy&;‘ul 7'};2}?(,1,2’) ‘Sje P
j B35 Uh'lverSZy BivdlShe. F4 oo
S & | CK# _ , .
/-E2 /678 | a4 ‘ve, Th So3 95
1D# Clarehee Ko fSinah _
; ¢ | cir P.O. Box &3 Ao0.02
j-7-0% Cohee LA STYZT
I Foas | Mon Santo C/Fi2ehshy dﬁmd
o0 8 | ckit g 3 Foo N hioad bergh BLrd. SO
S Z33Y St. Lowss, Mo &£3/& Se
ID# TAAM PAd iy S9oes ::]
Y05 okt g 285 o DY westown FHRWY faad 4 00, 00 |
/ / é - Des Mﬂf’d&i A SLRbl /
o4 KA Qhapiet Na ll'oba__LéElzcg;;E:_L
] '
/-19-08 cwjos0 | A900 wastown PAOY. STED. 00
— mane “SUB-TOTAL -
$R075, e
TOTAL (if last page of this schedule) s

* Disclosurs law requires candidate commitiees to disclose the relationship of any relative making a contribution fo the
commiitee. Relationshid must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mariage) . if sumame of contributor is the same as candidate, but thera is no Page___Lof (Q
famiia?e relationship, enler “not applicabtle” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form "
k or l Reset Form I SCHEADULE 3
MONETARY
CONTRIBWONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(inckuding candidate’s personal funds)
[ cHeck vis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Jre i Dia #e For State &,ngéeﬁfd_ /e
STATE CANDIDATES NOTE: IF A GONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION
g}:s;éﬁg G:é: ;SE ;gc CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TQ YOUR CAMPAIGN MAY HAVE FILING
RESPONSISILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(B), prohibits the use of information copied from
commercial purpose by any person other than statutory political committeas.

~ DAIE Wmmwm
RECEIVED (i applicable)

reports and statements for soliciting contributions or for any

TO CANDIDATE* RECENVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
! Blaroid Lansman s
/-24-0F | cka IR0E -6’ g4

AS oo

Barlan Th Sssz7
Borbing MLLs Bank

. . cKa Lot S5 / 2%
/-8lo¥ Dbyt Zh. 57597

O# Roiling HiLLs Bank
cK# Box s&% 19
oA AT Y I}}d.l.huf: IA. S1527 /’I
D3 Chuaek /Ma'i“e;s.
G &3Y2 Jae 2
o of | cKe , a9 oo
ELE ks Gr/'swold  ThH. SI5 35 /
OF

Rolling M dLs BanA
| ck# Bex S&E& o)

3-3-e% Dainut Th. 5159

Todd lé’hyehﬁe}d S o0

& -26- 05} ckn JOR Ualiey Dh ﬂg_z 8o 24 2

csaml,‘ng TIA. Bs5 30 :

D% Nerme leehdolf?
- Do& Cass St _ , coT
Y- -0 & | CKi Griswold, Th. S/535 3000
D% liediam Lei’s
/220, ZooB 4L /00 00
tf.26-0F | CK# Harlatr, TA. S/537
TOF Dale Myers .
6/.%-0? CcKe Yo=Y RaduJoad Dr. ‘ }Maw
Atlant e, T4, 5021
(o7

Dorcthy Futnam
As'l.ge'-t)f CK# PO Box 777 ; /0.00
Crrs'swo td, TA. S5 /5 35"

SUB-TOTAL
TOTAL {iflastpageofthis schedule} 5

* Disclosure law requires candidate committees (o disdose the relationship of any relative making a oujnkibuﬁqutothe
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mariage) . If sumame of contributor is the same as candidate, but these s no Page_ R __of_ /2
famiial retationship, enter “not applicable” in the relationship colurnn, (for Schedute A)




May 18 08 07:53a

For Instructions, See Back of Form

Jack

712-784-3540

p.5

l Reset Form I

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate's personal funds)

[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Staternent of Organization)

J;e_k' DraKe for State eq_ni;:smfdﬁ‘uc.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NU?ER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVANLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any parson ather than statutory political committees.

“DATE D NUM NAME AND T i AMOUNT | ¥ IFFOR |
RECEIVED (i applicable) TOCANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (i applicabie) RAISER

NUMBER INCOME
1D# Sends 6‘/0_};.4» ds ]
3 SH
- 26-0 % | Ci Jog Ann 258.09
V-2 Trw. n TA S/o4&
1o# 1 Todd Petict
4.-26-08 | crn &Y FEO Fair River 7. Py
Atlantic ZA SpoR3.
ID# Cljdﬁlcz ﬁ;’,i}ch s
/’ A «&se \5— v
¥ .25~ 05| CK# 360 -é 03&'_ b o
riswold ThA S/$53s
' Decwan Bobinsoh
. 25-0% | CK# yEa0s _ < 2500
y-2 COntiland A SUSEC
1D# )oa’f'l' rCla. SChaa F
; : CK# PO Zep F55 245 oo
‘7’-39’ Dy 6’)“:15&'{)‘} /d _u_. Ma{
Ib# Marl'n foterSeh
26 o%] ke A220- /500% LA /00-00
Llssulng Hirbman Th. S/447
(a7
Glenrnr OLsehn -
. . CK# Sol w 2984}, ‘ S0 00
y-25-08 Atlantic, Th. 50022
iD# Alenry OL son -
) <| cke 192 timbretia Ad, $0.00
4-25-0 Zrw s, TA. S/v4é
o= ﬂul, Zeilﬂéh
Y. 2905 Cx# /OG- A3 A 25D00
HNartan TH. $/537
o Jay Sebaster
Qaksaphd, 4. SisZO
SUB-TOTAL
§ 745 0c
TOTAL (¥ last page of this schedule) s
* Disciosure law requires candidate committees to disclose the relationship of any relative nﬂ:ingaoa_mibuﬁmtote
committes. Relationship must be shown to the third degree of consanguinity (blood refatives) and affiniy (relatives by 2
mariage) . if sumame of contributor is the same as candidate, but there is no Page_ 5 ___ of _JO
familiai relationship, enter ot applicable” in the relationship column. (for Scheduie A)
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For Instructions, See Back of Form

l Reset Form l SCHEADU LE
CONTRIBUTIONS -- MONEY TAKEN IN Rov. 07103 | ey
(including candidate's personal funds) :
CHECK THIS BOX i
COMMITTEE NAME (Must be Same as on Statement of Organization) D AMENDING FORM

Jeak Dira b for Stefe £ﬁdt=2’:ttg+g'!'g

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUhéBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE 10'Wa ETYHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMMEDIATELY CONTACT THE BOARD.,

CAUTION: Section 6BB.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person othar than statutory pelitical committees.

~ DATE i EAND O [~ RELATIONSHP | AMOUNT TV FFoR |
RECEIVED (if applicable) TOCANDIDATE | RECENED l-ungR
(MMDDYR) | AND PACCl;ECK (if applicable) RAISER
! TFah edde Kihr R
‘y— 30-08 CK# A&E5 FA - $/0H& St A5 ot
Waloul Zh. S/S27
1 Leo Bobinson
Y_.30-08| cka Box 78 _ S0V.00
G risevoid, ThH S7535
o Bar bara HKanze
4 - 3005 cka FOoS - 5% 54k Yp. oo
Gh/s Wold TA /5 35
% Zhetese Muhblbaner
, 5/"3# Etyﬁ Lk N
...5’0.-0- CK# A0 . 4&7410«) 1. L
K ssca/ HS 00
- 1o Frtteny Mt Bowek.
Y-30- 05| o 5 48
_ WMKW
. et W"V ,
S-/-of | ﬂf;f:‘ e, sss53 2$. o0
1D# Oettea zfgoj
£Z /- CKt 1906 - Soo% It
datntd Dailoe M. 5/53Y - -
ID# % ™ e l
S-2-05 | Cke //éj & Lo, S F /27 et b

fhoclese I 545 37

o# M /?/Mw
522-€8 | oya %«7.679 S J00. oc
= : SUB-TOTAL
§Ves. ¥y
TOTAL (i last page of this schedule) .

* Disclosure law requires candidate committees to disclose Mralatimshbofsnyreuiv?rrlakimaoo(tribuﬁor_woh
aomnme:.mRelabmsmp must be shown to the third degree of consangruinity {blood relatives) and affinity (relatives by 1/ of IO
marriage) . if surname of contributor is the same as candidale, but there is no Page o ST
familial relationship, enter “not applicable” in the relationship columnn.
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For Instructions, See Back of Form Reset Farm SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE;‘;;
(Inciuding candidate's personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statemsnt of Organization) AMENDING FORM

*JZ’(’J{ le"d He fer Stete ;Qe?p/- esenfd /e

STATE CANDIDATES NOTE: If A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 88B.32A(S), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

— DAIE | PACDNOWBER | NAWE AND ADDRESS OF SO T T RO AMOUNT | ¥ ¥ FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDDYR) | AND PAC CHECK G applicable) RAISER
NUMBER INCOME
1Dt Healey A eHland s
,é__.;?-of CK# ATC S @%‘—'— < Jo0.cT
o Paedis, . ST&22
¥ dicta'ne Carle
45 2-05 | CK# Pe B 58 AS.co
A et LB Srs52/
¥ Edweard K e g
. 3.¢c¥ | cke So¥S Aidye Latre A-5Tec
- Flrieh. TA 57537
O# i

lLuken Hlatdhinsen ,
5305 | op /52 #HaZet St A5, eT
Afdantid Th Szc2d
Denatid Deteb o

i -5 | cke A& 7r Ceantry Chebd Dk A50.00
S-3-<c Atlantia, Th. Sctca2

iD# Vetnlce Vit /s
4= 2 -05 | oka ses floe /S
i Zardad TH. S/537
ID# Staniey Cht.'SfeinrSen
5232 .25 | ok /A3 & rec nge B 5¢. ez
Harlat’, ZA- 5/537
D% aare Fzhn
308 |cka 1R17 Lillow Sec
- Hlardasrn TH LS 2T
1D# Aelvin Heeqh I
5-5-c & |cke P& Bex €7 4 =0.ec I
h £/ Hern, TH. SAS.3/
HO# Fred A /foebrirdf
£-F-c& |cka PE. Ben Aas A5 00

g-—I m’_sg;g ‘d Zﬁ. eﬁ_& TS

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commitiees to disclose the relationship of any relativg making a oor_tribuﬁoq o the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relativas) and affinity (relatives by

marriage) . (fsumame of contributor is the same as candidate, but there is no Page _____‘5- O‘IE-L_A)D
familial relationship, enter “not applcable” in the relationship column. (for Schedul
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\
v

For Instructions, Se I

] e Back of Form l Reset Form ' SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. D7/03) RECEIPTS
(including candidate’s personal funds)
] cHeck s Box F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jaal Drche for Stete PepreSenta 7/ Ve

7

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE D E AND ] A AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
% Alarn Metes s
5.3 ¢ |cka 29¢t Bpe St Bex 205 5¢.ce

Hartat, T4, /53D
& LidiliSarn B Hrepbel 72
-5 | ck# Fev3 Cur Rd, , o0
-3 B DPetizhoe TAH., SAS 27 ~
%

Duane Achel

. fldiy . 2
4 CK# &3 VY TrocbteScins Cr Kd. Jre 02
S-3-08 Athantic LA Sross
o s b5k Hegsh
cKe /36 5 Sy, ~ >
S5m0 & _ Aliahrie, TH. Socczz -
ID# HRobort Cambiin
5’5’:0? CK FES LolasT ST J O

Alhantic Th. spo22
Mard /o Peidue
$Ts-oF | cKh FE Box &5 25 co
- é-:r.‘ir.-'.‘e:/f[' ThH. S/ 3.4
Malen HNahSeh _
S5 | cka Pe Bex 75¥ . ec

llalptgt ThH, S7/577
O#

ALLan Dehn

S-STes | oke 7w, Bex 39 jec e
Grisgield TH, SAS 35
ID# Aamend B.cH "
g8 |cke FE Box 2.35~ Loy P

Lei,'s Th, S+59Y
Hy Vo ssekh y
ALzt VIR WA Y|

SUB-TOTAL
$K75% e

TOTAL (If last page of this schedufe)

* Disclosure law requires candidate committees to disclosa the relationship of any relative making a eonutnmon to the
commities. Reiatonship must be shown 1o the third degree of consanguinity (pbod relatives} and affinity {retalives by & / 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For In . @
r Instructions, See Back of Form Reset Form SCH?ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEI%
(including candidate’s personal funds)

, [ cHeck s Box iF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Jzad ez K  State 7?829)‘656’[7 et yve.

STATE CANDIDATES NOTE: IF A CONT, RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information capied from reposts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE mmwm“ Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEMED | FUND-
(MMDD/YR) | AND PAC CHECK (i apphicable) RAISER

NUMBER INCOME
I0# Mrs. Di'yse Sahirm s
S8 | ok AP C. FBox Sxz A4 e
Walhuet Th S$750%
o Aath Sfeuc:%s '
- CK# HA3Fa5 - 430 B.A) A5 T
S-é-af Cw Kdand T h. sI5¢o
ID# ALleh Bﬁrclle{f
| ck GCr Lirdtoes 6.f~ Se.eT
S-6-0F | Blarbatr ZA, _S75 35
ID# Dep Schuler R '
s | CKe &sryy oxFerd Rd, A8
$-7-eS Atlusntic Ih. _Svoaz
1o# Mardetla Jensci
B /7¢é E. /1FE ST AT SD.cc
52 7-0 Atlautic Th _So0322
;'&ﬁ/i I‘d dock
CK# RECce Falin 7 j65
3-8 Sz ptd TA, Sooza i
D# Marf{cu-ef Siepsky
" CK# Gy 5. Chestnat3t A5 ec
5~ -5 Atbant’c ZA. Szoza
D# J:ime.?"& Tyf‘;’eﬁ - ar
1537 Bryn Mewr- ar P
5Tr-cs | H* Atlant a, Fh. 5OCAR Hs52
ID# Rezt Ann Bakry "
17935 Rd. M3e Y=
- CK3# _ 5 )
S:7-c% Trwin, Th., 57496
% _ ;
530(73 Mertz $Z.cc
- CK# 7e ¥ iadneat ST
ST Leolnaet TH. S/SI5
UB-TOTAL .
$ 3575 ce
TOTAL (if fast page of this schedule) s
“Di i i disclose the relationship of any relati king tribution to the
commiton. RelaSonsh mus bo shown 1 e Foel o opaonip of sy eiaive maldng 2 contrbuton o e .
maniage) . If surname of contributor is the same as candidate, but there is no Pwe,LS&_nb_L_A —_
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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Jack

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

712-784-3540 p.10
I Roset Form l SCHEDULE
A MONETARY
(Rev.07/03) | RECEWTS

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Slach DiaAe Job  Shete RBepresendat’ ve

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED F
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COL

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political commitiees.

] cHECK THIS BOX I
AMENDING FORM

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CONTRIBUTES MORE THAN 8750 TO YOUR CAMPAIGN MAY HAVE FILING

pied from reports and statements for soliciting contributions or for any

TOTAL (i last page of this schedule)

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown fo the third degree of consanguintty (blood relatives) and affinity (relatives by
martiage) . If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

“DATE TAL DNUMBER | NAME ARD ADDRESS OF CONTRBIToR "AMOUNT | v FFOR |
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if appiicable) RAISER

NUMBER {NCOME
10# Jicl ienne Ferry s
. o Ay N/
S~ )-c¥ Ckt /??.2,2' ”J-S)'?!"a_ AV@-. 2500
fHardah, TA, Srs 25
. 1D# Patireree KenKel
5 - X5 CK OGSt F-IFZL HC,oT
Fanama A S715¢2
1D# MaF'e Melhakghtin
- ooy /§23 C=kx Ad
S Cka DReflanee, TR 54529 S5
IO# Lynn Stamp
- P F52 -6 3C B SE A
- 5.5 | cke 3" JjeC.ct
5-% Ar[:in‘v‘d_‘ 25 Soeozia
ID#¥ Chi fFord CQhrisFensehn
N CK# s34y jﬂa’efm‘:"’ deznde Hd. Lot
S-5-of Atiantic, ThH Sdcaa o
ID# 63”&&(:— 5/71 -'t/]
R £ . Ack 3¢5 57 .o
’ - S¢.cT
S-F-08 | Ck# Grisweld, TH, 57535
1D# Jay Hecgeicen
G . it F€ Bex 274 o JCCcT
-8 |C Grisweld, TH. 57534
1D Adeawne Pellet "
- 1G4 Syla meie St »
. - CK# , — S&oec
5-7-¢§ Htlaentle, Th SLoz2
ID# Hakt Aldag
229 o5 | cxe Yz (be:sfﬂaf.sf. )
A‘f/ahf.fc IA. Secda
D% MriBe CormadK
=g o5 | Ca 2£3 67 3 4A F5.e<
i Masscna Tb SEE53 e
SUB-TOTAL
3 Y§¥<-Ce

3

Page

of

(for Schedule A)
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For Instructions, See Back of F I (@
CONTRIBUTIONS — MONEY TAKEN IN (RevA07ID3) UPRECBEIQ%

{including candidate's personal funds) .
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Crganization) = AMENDING FORM
deic K Dre e for State FRepresciteTi Ve
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIGN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TQ YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATEL Y CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
~DATE PAC D N [ NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSTIE T 2i50NT N FFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if apphicable) RAISER
NUMBER INCOME
iD# Maiceda Steeh beoei R
— JeE Apple Bd.
5. 9-05 cke 763 Apote R 250
[chsia, ThH. $54£3
b# David Hees
o Gl Seeelhr b ideie. I 3
e ¢ & | CK# ; 7 _ A cT
5 _ Hardats Th, $4537
ID# Mrs Denni's (Ceadin
Yq.; lib‘c{ff RC" .
4 jc % | CKe - f’ , A5, cz
larict Lh. Srsz>
ID# j.,ohdc; F(‘-hn
37 o o e
i~.o5 | CKe 743 130 ® s, N /55 e
Lbardah, Th. $/437
D% Jeah Underiseed
Atbint,c, TA. 2cec2a
D# Jaimes Then & /inHei
&t -oF | ok AFCF Ceantry Clek Br JCC . o
Atlentie Th. Sreza
0% Mrs. lenderl osle it
$zc . 5 | CK# Jce BrcoAridos Cortie Ne- 1D T
Ataptic Th Sroza
1o# Michaelt Henh 1'/77 Seh
47605 | ke Bk 967 o e €T
Atlewn t/d Th Lcozxz
D% Yap e Fgeem‘zh
- CK# eog- 4% .57 95 ep
-s2-08 | ™ Criswoid Th S15is il
1D# Mareys Berry
- Sy - &cc B SE
il R jggv,'; Lo S/59Y S¢.ce
B SUB-TOTAL .
$ 576 cT
TOTAL (If last page of this schedule) s

* Disclosure lew requires candidate commitiees to discicse the relationship of any relative making a contribution to the
cormmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relafives by
maniage). If sumame of contributor is the same as candidate, but there is no
famitial relationship, enter “not applicable” in the relationship column,

7 of
{for Schedule A)
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For Instructions, @
s, See Back of Form l Reset Form ] SCHEDULE

CONTRIBUTIONS —~ MONEY TAKEN IN (RgvAOWOa) Rscsfl\:;‘s,
(indluding candidate's personal funds) .

[3 cHeck THis Box I
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

QTa‘QK Dire: Ke £ i Ny fe ﬁi:,gge Sentut Ve

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

DAIE PAC | NAME AND ESS OF ww FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
! Zlalne 5@:-»11 s
L— -, 4;?79 -é"'éc - 54.‘. .’.
5. 7%.¢5 EK# T ens T Sy 1E0. ¢
1b# Him Fuchrei
& Sé P
— 3.0 CK# P12 - I C Sk - A5 e
> & HMardan Th. 51537
ID# Peale G leSS
. " F Lirracin
~/3-¢% {oke ree . P
> AtLantic, TH. ez 2 JaSh| HAS.eoc
ID# ' Edwin MiLes
A T,
~ CKit Aosy . I/ e 5 v .
519 -8 Harlab, TH. 575325 EMs
ID# NicKelaS /-lunfﬁ
. 3"9¥ 33 - w5 T ST
9 c % | cra 2 - 25 ce
o Atlantic, TA. Jcc i
ID#
CKi#
D%
CKi#
D%
CK#
1D#
CK#
TO#
CK#
SUB-TOTAL o
$ 200,00
TOTAL (# last page of this schedule) s

* Disclosure law requires candldaecamimtodisdosetmrelaﬁonslipofany relative making aco(ﬂtibuﬁa) o the
committee. Relationship must be shawn 1o the third degres of consanguinity (bload relatives) and affinity (relatives by

marmage) . |f sumame of contribulor is the same as candidate, but there is no Page_/0  of _'{Q__
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)
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12
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE (e
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rov. 09/97) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O cHecK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
| COMMITTEE NAME (Mus? be same as on Statement of Organization) ‘
Tag K e for Stete Represeriativ __ —
CANDIDATE NAME AND ADDRESS TGO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {it applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
0¥ “Jﬂ;"' Radic Stetioh| 5 onsor 2 ads
7 L&), o
; | CK# BOX 'f/ _ . $ &4
/- E-c¥ 215 AtLant /e, Th Sooz2
iD# Republs ccrn Farsy of Zodie :
/9 cd) £ 7% st Paakege Fhah o5 e
/- 14-¢% s / Des Moises ITh . s0305
ID# -.0051“ Mastcr + .
Sfamps
[-/76-CS I CK#t /RAC | Des Moines, TH. 50307 Joo = 4 Y/ et
IOF y
; i/ v, C[ ,"/,;" 4
2-5-<8 [ CK# ;2 2/ Vo
1O# Pestinastek : -
Y STamps Jo i oT
AT ja 22| pes Mo,/ nes TA Se3cy ’
1D# Chreatrve Leay .
oK ;- . /o) @Ff.'ceﬁrﬁ¢£é2‘ Fés‘f@'d“{" /.35, 0
2130 | O J2 23| 1) pesmarnes, Ta. soni e
ID# Sedretaby o F Stcte . . .
J at Fheci Luars bl-d? Vore=r #67’5,"47‘&” 13.00
- | CK# 229 | 33 E 12" S1 L. sF
TS/ 8 Res Melnes ZA Jo309
1D# fa STmaStei o7 FrcilS Stemps _
2 Y , &
3% .05 |CK# 2257 | Aflayrle FA docaz I
SUBTOTAL[S 574 oo
TQTAL (if last page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchasas of certain campaign property costing $500 or more mus! also be inventoried on Schedule H. (Reder to Schedule H instructions.)
Expenditures to persons/sntities providing consutting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemizad on

to
Schedule G by the amount, purpose, anddsteofeaehtypedwcﬂhnmadobymmwon behalf of tha candidale’s conwnittee. (Fister
Schaduls G instructions and towa Code 56.6(3)(i).)

Page [ of 2

{for Schedule B)




STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTI

ONS MADE TO STATEWADE OR LEGISLATIVE
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE m)
_ _ B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0%/97) | EXPENDITURES

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITUHE A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORIM
ETHICS & CAMPAIGN DISCLOSURE 80

COMMITTEE NAME (Must be same as on Statement of Organization)
JZC’_A’ Dira Ke Fak S‘fd)‘c ’ AT EZ"'VQ
CANOIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) {Disbursement) WAS MADE
{(MM/OD/YR) AND PAC
CHECK
NUMBER
1D# Hardan Newspeper R ‘3— Envedopes
L, . e s
Y.y c 5| CK#t i224 ‘5,0'( 72 _ . Ao Sm Snvelepas }3-6%
ﬁ/a"-ldh‘ A, 5/&37 Fe c i Tvpeny S eng
ID# | cyisdat e Infermad ioh
Lepls - , St e Note dards
Y. g-c & CKit 12277 Stite Cep.'tor A5, ez
Des Meines, A 5e309
ID# ;
- ST Pra ster : )
_ £ Stamps RL4Y oo
y_?c...(fs/ CK#/JR’? A;*Mﬁ?‘"q IA' ‘é"aoj'.l )
ID# HKyle Diake
y & — PR B < ”
. A Tnukh Cavte doe 3 o
Y 26-c%| ckp 1229 _;“:3 37 Cdumf)'y Lare o§7
Chiswold Th 55358
ID# Pestmas Fek Foo- 415 Stamps 15 5y
4 -25-c 5] CK# /230 Arant8 TA sveoza 18- I Stemps :
ID# #cuéc Ma jcr. t ;th ‘
- : ;;’e:po.bl- ‘Cat; ;é«wy cF Lo —r rensfer F“”ds. /&00(0-0
T y-c5| CKe /A5 2l £ 9% st
Des Moiges THR. SesoF
- RT7IR- [T st v . LE -cv
> 2 =2 - Scadclar Ship

5= 4 -c& | CK#t 23 Wartean, TA. 5/8537

ID#
Ck#
SUB-TOTAL | $ 1 é ?//37
TOTAL (if Iast page of this scheduie) | $ _; /53, j <

Expenditures 1o persons/entities providing cons
Schedule G by the amount, purpose, and date of
Schedule G instructions and lowa Code 56. 6(3)(i).)

THIS BOX APPLIES YO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

advertising, - polling, managing, organizing services must also be detail itemized on
mhwudm&mwhmm%mumamamnsm {Rafer 0

Page _Z

o 2.

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

T ...

COMMITTEE NAME (Must be saime as on Statemant of Crganization)

wael DraAe for m_ﬁeig@g?ﬂ/‘a £ ve

712-784-3540 p.15
SCHEDULE
E IN KIND
Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF

AMENDING FORM
S ——————— ————
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATZ OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE TRIBUTION.
. ’ - ’ f s
Reed cop ‘3‘;*”’7 Drafting oo
J-2-08] CA/ £ 7 Fund Feistng /RO
Des Moines, Th. So309 Le el
SUB-TOTAL | $
)30, O
. TOTAL (itlast |
page of this J30-00
schedules)
*Disclesure law ires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /- -
committee. Hel;zrumip must be shown to the third degree of consanguinity (blood ralatives) and affinity (relatives tfor Schadule E)

. by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familiat relationship, enter “not applicable” in tho relationship column.




